MISSOURI DIVISION OF HEALTH — STANDARD CER'"HCATE OF DEATH, "'6{}«-01329 i 3
DEPARTMENT OF pusu:e;'n;;::;';::owal-I'A'“3]_8 Primary R 1o District No. lms o I - 3’?34"- T STATE FILE NUMBER

DO NOT WRITE * istration Blsirict No o, 1222 iatrar's N . .
ON THIS STUB - AMENDED - : AN P

1. PLACE OF DEATH oW 2. USUAL RESIDENCE (Where decoased lived. §f imifitution: Residence before
2. COUNTY 8. STATE g, ¢ . b. COUNTY admission)
m‘

b. CITY (If outside corporate limits, five TOWNSHIP only) Lenath of stay in 1k <, CITY . - ‘| Inside limits

1own ST LOYIS, MO, Tl oW gy . YaO NeO

c. FULL'NAME OF {1f NOT In hospitsl, give location}. inside Limits d. STREEV . . outside, give focation) fesids on Farm
HOSPITAL O i ADDRESS

WSO 57 T0UTS CITY HOSP.#,1 s D e[ - 3658 West Pinse YD Ne D
3. (I_:AM! rOF _DE)CEASED First Middle - 4. DATE Day Year
ype or prin - - , OF
" GEORGIA - - GLAUDELL *+ - .. ;| oeam 3-30-63
5 SEX 6. COLOR OR RACE 7. ‘Married [1  Never Married [] |8: DATE OF BIRTH 9. AGE {last birthday) |'F UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 3¢ Divorced O |12l 9=99 . 63 W Hours | Min.

T10a. USUAL OCCUPATION (Glive kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY

during most ‘of working life, sven if retired) - i .

.Shaa_gm.ter Shge Industry. St.Loulis Missowrl
1

Ja. FATHER'S NAME * " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Spain Lacrange ymes Sullivan lee Glaudell -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? TA_SOCIAT SECUBITY MO 117, INFORMANT Addross
, no, of unk I¥ yos, gi d f . : : .
(¥es, no, or un| nown)l(_ you, give war or dates of servid - o ok, Robert‘, okia Ill.-

18.. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED BY: ! : ' Z : ONSET ApD DEATH

IMMEDIATE CAUSE (s) j J—‘ / y
Conditions, if any,’ DUE TO (b) l—nﬂ:t-"' G—a."\’ d'\-.—-‘-v 4"‘“‘

‘wehich gave rise 10

above caumn {4), , .
stating th 2 I -,-“ . . .
Iying  cause lest.) . DUE TO'(e} __* -+ % " 3 X N

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not- related to the termins} PART 111, If dacassad was female wam
. dissase condition given in PART ) {a) . i i ~ there a pregnancy in lest 90 days.

V$ 300
Rev. 4/59

OATE AMENDED

3

o] &l w
.

o lwl~
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

- ) . ]DY-:] q’Nu I 1 Unknown

17, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY GCCURRED. (Enfer naturs of Infury in PART_I or PART 11 of item 16.}
PERFORMED? 03 ] [ .o v
YES[] NO -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m. : v
. CURRED 0e. PLACE OF INJURY (e.g.. in or about-home, | 20f. CITY, TOWN, OR LOCATiON COUNTY
2@ wl-':H.REYA?CWORK ] farm, factory, strest, office bidg., etc))
NOT WHILE'AT WORK []

d from 3"15'63 . to. _3"30"63 2 and last saw :.‘;' alive on__ 3-30-63

7 :20 pm m on the date stated gbova, and 1o the best of my knowledge, from the causes stated.

" MEDICAL CERTIFICATION

21. | attended the d
Desth octurred at

USE BLACK. INK

{Degree or'ﬁ!ie) i C 22h. ADDRESS - : 22¢. DATE $IGNED

AP N Y LAPAYETTE AVE © 3-30-63

5

232 BUR] casmmon, 236, DATR ¢/ Ze NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) {Stata)

Burial b Goeeit L2~ 63 Calvary Cemetery St.louls M ssouri

24. FUNERAL DIRECTOR AUDDRESS . 25, DATE RECD. BY LOCAL REG. . NATLH E‘

Thomas J. Finan 1519 S. Grand Blvd. APR 1 1963

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S!AI’EMEN‘I' BY lICENSED EMBAIMEI

»

N

| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

; Student Embalmer No.

or by

working under my'personel supervision. S0 ' @w _ T )
. Signed m%m

Student.

Signature of Student Embalmer
Licensed Embalmer No.

.

(C=g-- P, 0. Address } 3

’ PR
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to oomply

with the above constitutes.grounds for revecation of license).
If embalmed by a STUDENT, ‘he als& ‘shal) sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. . ’
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